
HUMAN RIGHTS BUREAU  
WITNESS LIST FORM 

 
______________________________ vs._____________________________ 

                  Charging Party    Respondent 
 

Case No._____________________________ 
 
Instructions: 1) Fill in the above case information 2) List below any individuals who have direct knowledge 
about the events underlying the complaint, but who are unwilling or unable to provide a written statement. 3) 
Be sure to provide all of the requested information for each witness. Please duplicate this form or use additional 
sheets if necessary. 
__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________ 



__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________ 
Name of Witness: _____________________________________ Phone: _____________________________ 
Address:__________________________________________________________________________________ 

Street Address/P.O. Box   City  State  Zip 
What information this witness can provide:_______________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Why this witness will not or cannot provide a written statement: ______________________________________ 
 
__________________________________________________________________________________________


	Case No._____________________________ 

